
DEPARTMENT OF PUBLIC HEALTH 

CITY OF CHICAGO 

MEMORANDUM 

TO: / 
·Yrvl~ry Fulghum 

USEPA Region V 

FROM: 

Lindsay Light II Site, Office of the Regional Counsel 
77 W. Jackson Blvd. 
Chicago, Illinois 60604 

Mr. Vincent S. Oleszkiewicz 
Leech Tishman, Fuscaldo & Lampl. LLC 
4225 Naperville Road, Suite 230 
Lisle, JL 60532 

Roy Widman 
Tronox LLC 
3301 N. W. 150'h St. 
Oklahoma City, OK 73134 

Raul Valdivia, Ph. D., Chief Engineer 
City of Chicago Department of Public Health 

SUBJECT: No1ificatiqn of Permit Aoofication- Lindsay light II Site 
DATE· /; J_. ~- /. / _...... './ ,/ , 

·~/~ ~fltJ/!j vj{)A/. S1 C/a;r 
Pursuant to Condition 1 O(a) of the Right-of-Way Agreement dated 
September 27, 1999, this is to inform you that a permit has been applied for 
with the City of Chicago Department of Transportation io conduct subsurface 
activities at the subject right-of-way. The applicant has contacted this 
Department and has reviewed additional information regarding potential 
contamination at the subject site (see attached form DOE.ROW.01 ). 

If you have any questions, please do not hesitate to call me at (312) 744-
5711. 

--·--·--·- --~~@c% ;~e~~~~:~~~-~i::::~:p~~:::t~f~a:·(via .fax.? 42-3832) 

. _..£'ugene Jablonowski, USEPA (via fax 312-353-9281) r . . Last updated March 15, 2010 

338 SOU'f'l-:1 STATE S'f'HE~;'f', 1-tOOM :.!00, CH1CAGO, IJ.!.INOIS 60flo~ 



DEPARTMENT OF PUBLIC HEALTH 

CITY OF CHICAGO 

FORM NO. CDPH.ROW.OJ (STREETERVILLE Right-of-Way) 
Notice is hereby given that the site you have requested a permit for is recorded with the City of Chicago Department of Public Health (CDPH) 
as potentially having environmental contamination on the -site and adjacent right~of way. This environmental contamination could present a 
threat to human health and safety in connection with work performed at the site, or in the adjacent right-of-way, if proper safeguard.< are not 
employed. 

A file containing detailed infonnation regarding the aforementioned environmental contamination is available for review at CDPH at 333 S. 
State St., Room 200, Chicago,lilinois 60604 during normal business hours (8:30AM-4:30PM, Monday through Friday). Contact (312) 745-
3152 for an appointment. This file must be reviewed and the remainder of this form completed before the permit can be issued if the ground is 
exposed or excavated. Please note that for some locations, additional health and safety pro<edures may be required by law. 

Please complete the following: 

1 have reviewed and understand the documents, maintained by CDPH, regarding envirorunental contamination of the site and adjacent right-of
way. Further. I will ensure that all work at the subject site and adjacent right-of-way, and any monitoring required including but not limited to 
radiation monitoring, will be performed in a manner that is protective of human health and the environment and in compliance with all 
applicable local, state, and federal laws, rules. and regulations, especially those pertaining to worker safety and waste management. 1 will 
ensure that the result< of any radiation monitoring and/or surveying conducted shall be provided to the CDPH and the United States 
Environmental Protection Agency l\ithin two (1) weeks of their completion. If any elevated levels radioactive material are detected, I will 
immediately contact the United States Environmental Protection Agency at (800) 424-8802. 

Applicant Name (print): (tN'OP.if/•<) frN ~0~ Signature: 
• 

Site Address and Work Location (De:;cribe exact site location and attach map): ---------------------

--==l_c,=-5_0_....:tJ~. _S_..,J~. t:.UtR ~ SW to.J~I\\~e:--::..BYL~--------
Natureorwork:. ~6Pf\l~ tATU-l r:bf.\51~ . ________ _ 

Company Name, Address. Phone No.: C,_-t~ Of . e..t1. l (,f\t,o ~ v,l W\ J ~ !_7..!....::3_·--'l#::..:._:fS_~:--.ltl:--.81_._e=--_ 
General/ Prime Contractor Name, Address, Phone No.: C..t ~ of ~ L~ vJ ~ 
Include subcontractor i•J(ormation if applicllbie) • 1 '1 

1 
. . _ 

Safety Officer I Phone No. .."ED L:E'·t -f;V~ __ ,u:>l_,..~.,_-_ _,_,Ljc_'1,_~_lj_._.:l;,';:)....,j ___________ ,~--

$, £:\. <D\e.<~V\ Pu.>\?,ec- S\'5- 5 oo -ll61~ Radiation Contractor I Phone No. (if applicable) 

Check if City Department Workd...oepartment Name: _,W=.A-'-l..:\e.,._Lc _ _,\)=e--t~=(_t~.:roe=~atLI..2c...... ____________ _ 
---coo I Penmt No.:~t..f=ii.v-e>~-'-\-\.,4- ·-·--- M ~;~----------.. ---·--·----· 

Today's Date: l 0- b · rj Expected Start Date: \0 -lJL y0PH Approval/ Date _,lArtQ:..=::.....>=i--'-1 D"'-'.· ~lo..:.•..cl..ll( __ 

Please return this completed form to the Chicago Department of Transportation, Division of Infrastructure Management, Public Way Permit 
Office. City Hall- Room 905, 121 N. LaSalle St .. Chicago. Illinois 60602 during normal business hours (8:30AM-4:30PM, Monday through 
Friday) 

For CDPH Use Only 

33:1 SOUTH STATE STREET, ROOM 20U, Cl:IIC'AGO, ILLINOIS 60604 



Type: Repair Catch Basin/Gutter Box (DWM Use Only), 650 N 
STCLAIR ST, NR02 

Work order#: 14-01197889, Start Date: 09/26/2014 
Status: Sched. for Repair 

CSR Ticket# 
Priority 
Assigned Truck 

14-01197889 
2 

Digger# 476834164 
Water Atlas Page# 255B 

Ward# 42 

CONE 

SEWER 

Type 
Permit# 
Permit Exp. Dale 
Supervisor 
Crew Foreman 
Schedule Start 
Date 
Schedule End 
Date 
Activity 

Localion 

Depl./Fund 
Investigated by 
Notes: Details:: CATCH BASIN C/1 NEEDS REPAIR 

Scheduled Maintenance 
476875792 

JOHNSONJEE 
SHANNON DAD 

9/26/14 

7/25/14 

SEWER: (601) (706) (803) circle one 

permit pending- WARNING OF RADIOACTIVE MATERIAL Created By: 16654 Updated By: 5513 
Purpose: catch basin 
Investigator: COL TON, MICHAEL A 
Dig Date: 09/29/2014 
COOT Comments: catch basin repair closing 1 south bound curb lane for 1 day from 9am - 2pm 
COOT Lane: Curb Lane 
CDOTSide·W 

Comments: 

Required Information and Signatures 
Completed: [ ] Yes [ ] No Turned Over to Next Crew: [ ] Yes ( ] No 
Restoration Needed: [ ] Yes [ ] No Vendor Restore Needed: [ ] Yes [ 1 No --
Cre-w Foreman Sign.: Asst. Superlnt. Sign.: 

- - - ·r--- -- ·- ·; -- -
_: . < T Ov~rtlme Employee Name LTrade 1 Date: Da!<:: .. ·. Date: -

MENDEZVI I BRICKLAYER · Start: End: Start: End: Start: End: 
I . 

--~- -- [_] __ j I - . -- ---- -- ---· ----· --1------ --·---
'JONESGR I LABORER Start: End: Slart: End: Start: End: ' [ l • 
·- ·- ·-·-. ·----- -

---- ___ , _____________ ,. -t-._J 
COLLAROVIJ i LABORER-W Start: End: Start: End: Start: End: __l_ [ l ' 

i - ~j .. ,..!..-,-~- ----
__ ,__ ___ 

··- ------ ·------··-- --

14-01197889 

Work Order' Number: 14-01197689 10/J/14 7:34:09 AM 



- ~·--=----==--~-=---:--;-;o:--~= 
Type: Repair Catch Basin/Gutter Box (DWM Use Only), 650 N STCLAIR ST, NR02 
Work Order#: 14-01197889, CSR Ticket#: 14-01197889, Start Date: 09/26/2014 

Status: Sched. for Repair, Quadrant: CONE 

. DWM Work Required to Restore Area 

Directions; To indicate the excavation, enter the BWD symbol In 
any location on the diagram, and enter street names: 
1 -Valve Basin 2 - Round Meter Vault 
3 - Square Meter Vault (Square Meter Vault owner's responsibility 
exce2t when exca.""!e(l.J:>y DOW for leak re2air). 
4- 8-Box 5 - Hydrant 

·"-~-- ·-----.,·~ ·-~~~--~·~~·~«-·~--·-----------------~-~ 

6 - Street Plug 7 - Main Sewer 
8 - Catch Basin 9 - Gutter Box /Inlet 
10 -Catch Basin Outlet 11- Manhole 

Name of Person Filling Out This Request: 

Work Order Number: 14-01197889 10/3/14 7:34:09 AM 

I 
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